At that first meeting, the surgeons saw problems in providing purely orthopaedic beds in general hospitals, and pointed out that there were no full-time orthopaedic surgeons in the Province. There was a possibility, however, of starting outpatient clinics throughout the Province. This would need finance, and it was decided to form the Northern Ireland Council for Orthopaedic Development (NICOD) which could negotiate with the Lord Nuffield Fund for Cripples, and raise funds. Sir David Lindsay Keir was elected as the first Chairman.
A lot of spade-work was done in 1940 and 1941. Every hospital in the Province was consulted, and most wished to receive regular visits from the Belfast surgeons to enable them to run orthopaedic clinics. The three surgeons were to form an orthopaedic panel, and were later joined by Mr R.J.G. Withers from the Royal Victoria Hospital. There was worry about the provision of calipers, and Mr Steer and Mr Fulton from the Cripples' Institute were invited to discuss the possibility of sending a man to the mainland for training. It would seem that the practice of orthopaedics was very different in those wartime years from what it is today, as is shown in the analysis of the conditions seen (Table 3) . Tuberculous bones and joints were common, as was poliomyelitis, which is not surprising in view of the lack of antibiotics and vaccines. Rickets was as common as cerebral palsy, and all related to the poor state of public health. There were relatively few cases of arthritis and backache, which makes one wonder whether that generation was more stoic, or whether the incidence has changed. The surgical methods used were very different from those of today, as were nursing methods; bed occupancy was far longer, and deformities far grosser than today. Tuberculous joints were frequently nursed at home, and tuberculous abscesses opened on the kitchen table. All this care needed organisation and funding, and the hub was the NICOD offices in May Street, Belfast. A multitude of local authorities were responsible for payment for most of the cases treated. Donations also flowed from individuals and organisations: £100 from the British War Relief Society, £96.16.6 from a special fund for 'bomb-shocked' children, £3.1.9 from a radio appeal by Emlyn Williams, £100 from the Honourable the Irish Society, and of course the Lord Nuffield Fund for Cripples was a major benefactor.
The pressure for orthopaedic beds was enormous, for the surgeons were collecting orthopaedic cases from all over the Province. The strain fell mainly on Mr H.P. Hall who used Dufferin and Ava wards at the Belfast City Hospital, and Mr Withers who used the Royal Victoria Hospital. The Cripples' Institute permitted the use of some of their beds at Bangor, and some beds for poliomyelitis patients were made available at Purdysburn Hospital. Approaches were made to the Ministry of Health and Local Government, and to the Belfast Emergency Hospital at Musgrave Park. Dr Brown, the Superintendent, explained that his hospital only admitted servicemen and war casualties, but stretched a point to admit waiting list patients from voluntary as opposed to municipal hospitals. Correspondence flowed, and it was in 1945 that the Ministry allowed NICOD to take over 80 beds for orthopaedic cases, and agreed to be responsible for the payment of surgeon's fees when they worked at the Hospital. The situation was further relieved financially by the Northern Ireland Tuberculosis Authority including orthopaedic cases with tuberculous cases. As Sir David Lindsay Keir put it, it relieved NICOD haggling with 'a multifarious collection of local authorities ... ' The dream of a long-stay hospital had started at that first meeting in 1940. In that year, with shortages of money, manpower and materials, the building of a hospital was unrealistic. 1941 and 1942 were a little better, and plans were put in cold storage by the bombing of Belfast, which scattered the disabled to the four winds. By 1943, things had settled down, and interest in an orthopaedic hospital revived. Sir Samuel Irwin remarked that, whereas in England orthopaedic schemes spread out from orthopaedic hospitals, the war had forced Northern Ireland to start from an outpatient service. He reported on a visit to the 'Incorporated Orthopaedic Hospital of Ireland' at Clontarf, Dublin, and saw no reason why Northern Ireland should not have such a low-cost hospital. A small committee was formed to produce plans for such a hospital, and to cost it. There were many meetings, and many memoranda were produced. Professor F.M.B. Allen suggested that 600 beds were necessary, but he included beds for all spastic children. Eventually, the figure of 100 beds was agreed, and it was decided that the site should be within five to ten miles of Belfast. At that time, tuberculosis received the 'open-air' treatment, and patients shivered in their beds under the sky, being wheeled into the ward only at night. Siting advice was sought, and Mr R.G. Girdlestone wrote from Oxford 'for example, soil; this should be a light soil with natural drainage. A wet stagnant soil should be avoided at all costs'. He would have shaken his head wisely had he viewed the flooded basement of the Withers Orthopaedic Centre. The NICOD sub-committee visited orthopaedic hospitals at Oxford, Oswestry and Exeter, and with an architect looked at some fifteen sites around Belfast. The final report in 1946 listed three possible sites, one at Ballydrain, one at Wilmont, and one at Killowen. The proposed staff for the 100 beds included a full-time orthopaedic surgeon, a house surgeon and other visiting specialists. There was to be a Matron and twenty nurses, a physiotherapist and 18 other staff. The running costs were estimated at £17,000 per year, which was 10/-per patient per day. The response from the Ministry of Health and Local Government was courteous and appreciative, but evasive. There was a whiff of Health Service in the air at that time, and prevarication was the order of the day. As a stop-gap, the Ministry suggested that the number of available beds at Musgrave Park should be increased to 150, and that effectively stopped proposals for an orthopaedic hospital outside Belfast, and sealed Musgrave Park as the future centre of orthopaedic activity.
By 1946, the men were returning from the war, and NICOD could expand. 
